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v, 5178 hlfumm 7 CT‘S"S STANDARD CERTIFICATE OF DEATH State e No..—.
et xaums Registration District No... 94;‘[7 Primary Registration District No........ /00.2_ Regisirar's No. 4? q'?

1. PLACE OF DEATH: k 2. USUAL RESIDENCE: OF DECEASED: f
a {a) Cousty. Jackson (s) State MiSSOUI'i ) Count Jackson 5
=) (b) City or tnv.n g-City ’ ¥
] uy llmn:."rriu “RORAL" and pame of towssbis) || ¢) City or town Kansas City F
ﬁ () Name of h°“’“a‘ o ’@ Y {If outaide city or town limits, write “HURAL") =
K.C,General Hospital No,l 0 S 1207 Penn
= (If not in hoapital or institution, writs street numhar o location) {d) Street No. (I rural, give Iocatinn)
E (d) Length of stay: In hospital o/ lﬁqﬁfuﬂpﬁ/_- .day.. G —— . , No
Zz 10 i y whether e, itizen of foreign country (Yea or No)
In this communit ears
E years, mcmh.unr d::y') . If yesa, name country. . . 0
-1
MEDICAL CERTIFICATION
2 il T ol1{ver. H,Davis Nov 16th
- o) iTver 3 () Sosiat Securit 20. DATE OF DEATH: Month * da
. veteran, . L ai u
g name war.__ N0 Ne.. Jone 7 year. 1942 hour. 10 minute. 03 P, M
E 21. I hereby certify that I attended the deceased from
5, Color g 6. (o) Single, widowed, mart - —] Oy .
1 . o, Male J fite pred. mar 1111; -1 5=620... ¥ 3::--1116[;2_.. 190
p‘ - X race. dlvorced.... that I [ast zaw h alive on. 1 ot 6' '1*2 19 ... H
E 6. (%) Nameof &%{@/ mfehjrso 6. (<) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
o Emma E. PN years || Immediate cauge of death. h
R . g2 1878 || Cerebral hemorrhage
Month, Y
=2 {Month) {Day) (Year) o }‘_
4} 8. AGE: Years Months Days If less than one day Due to.. OV jw
Z,
E 64 3 25 N .} 1 —.t1 b
- ue to..
=) 9. Birhplace... o8line County Missouri O
5 (City, town, or county) (Stote or foreign counpry) - =
o || 10, Usuat occupation Machinist's Helper _a./{x. “P c&m gondltions... oo remiein e
L || 1t 1odustry or bustness..Ch1CAEO & Alton R, R. . PHYSICIAN
o Maejor findings: —_—
J‘ E 1 Name_._gggh M. DaVia ?ggomn&;n-’" """ T ' iy Underline
2 (150 15, sirnpisce... ODKDOWD Kentueky / || ... : the cause to
: 3 £ { 14. Maiden B My r1eld (o rien oy Of eutopey..... should be
. name . {charged sta-
o E{ None tistically.
E = 1. Birthplace Bty o ey (E‘E}fﬁ:&mz 22. If death was due to external causes, 611 in the following:
2 |16 @ Informane. ME._ Cl8ude E, Davis (6) Acddent, suicide, or homicide (apecify)
B (%) Address, 108 _North Lawn Avenue () Date of occurrence
il17. @ Barial- 5) Date thereof N0V 2 18,1942 || (@ Where did injury occur? o
! O/IMF%}'%);% 5 .§ 130@ gg&'uw; Bih Did Injury occur in or about home.(on Ea:mwrx:)industr(!al pl::’ze in pub(l!c pl)ace?
{¢} Place: burial B ree. eme 1y
18, (o) Signature of funeral dlrector‘o AV A VT AT 4 [T, _mm(ipf_f_’ “""”;::;’of U111y S
@) Addmu,léglm&h__(l%e;k_ﬁlzd*_ A . (4.D.rotsen”
“ 9. @ M= /E=Y2 @ A, Hospi‘[’.al—" = oF oD
‘:-/_,.:f te raceived Jocal registras) {Registrar's signature) " Date signed...............

{Licensod Embalmer's Statement on Reverse Sié;)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b)./ me, or by

et et et e e e eeememenen e een , Registered Apprentice No......c.covomeiniececcceceaae, ,

- *

working under my personal supervision, -

. Licensed Embalmer No

P2z
7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y with
the above consututes grounds for revoeation of license.) '

If this body is not cmbalmed, fact shoiild be’so stated above,




